INTRODUCTION
Hepatitis A virus (HAV) causes around 80% of acute hepatitis in South Korea and its clinical manifestation is mild in children but is severe in many adults. 1 The number of 
MATERIALS AND METHODS

Materials
Statistical analysis
Anti-HAV positive rates of all age groups were investigated by dividing age at a five year interval. The data were primarily 
RESULTS
Anti-HAV positive rate by area and year from 2005 to 2009
Although the total positive rates by year were examined by dividing age group at a 5-year interval from 2005 to 2009, it was hard to have accurate positive rates by age and area because of insufficient numbers of subjects by age and area. Therefore, the area was groups into 5 area districts and the age was classified at a 10-year interval for a direct standardization, to obtain standardized anti-HVA positive rate by age and year. The standardized rates showed a statistically significant difference compared to the previous year or the following year (P<0.001, Table 2 Although the nationwide anti-HAV positive rates were not largely different from 62.5% in 2005 to 60.7% in 2009, the rates by area and age changed dynamically. The antibody positive rate of the young children aged less than 10 years increased sharply in the capital area for the recent five years, and the age which was the most vulnerable to hepatitis A infection was found to be 20s years with the seroprevalence rate of 11.9% which was followed by 10s years having the rate of 23.4%. The seropositive rates of was not sufficient to compare the difference in the antibody positive rates by nationwide area and there has been no study on age-and area-adjusted rates based on Census in South Korea. 5 The subjects of this study were 25,140 patients out of 45,296
for whom anti-HAV test were done by 1,699 medical institutions around the nation by excluding 20,156 ones for whom total anti-HAV test was requested along with IgM anti-HAV test because some of them could be acute hepatitis A patients.
However, on what purposes the 25,140 subjects underwent total anti-HAV could not be defined, which was a limitation of this study. Medical institutions having asked SCL to conduct the antibody tests consist of hospitals or higher institutions in 55%, clinics in 30% and public health centers and others in 15%. varied by area from 39% to 69%, the vaccination and the test should be conducted by considering the regional difference.
In conclusion, the hepatitis A antibody positive rate has changed rapidly in Korea for the last five years, and to prevent the nationwide spread of the hepatitis A, universal vaccination for children should be adapted and continuous monitoring and epidemiological studies are necessary.
